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Coroner cannot certify to a death due to naotural couses.
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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

TRE DIVIIDN OF REAL TR OF MLaaUUKI
STANDARD CERTIFICATE OF DEATH

FILED DEC 19 1957

Registration District No. e ol

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore

admission}

a. COUNTY a. STATE Missouri b. COUNTY
b. C(l)’ll;'f {If outside corporate limits, give TOWNSHIP anly}| Insids Limits e, CéTRY Inside Limits
TOWN St. Louis Yestl Nem TOWN St. Louis YesU NoO

e. FULL NAME QF (If NOT inhaspital, giveloecation)

Length of stay in 1b
2 HOSPITAL OR

{If outside, give location) Reside on Farm

2716a Lucas

TREET

s

7 insTiTuTion Homer G, Phillips DDRESS Yest HNem
3 ::elll‘“otr Firat Middle Lant 4. DA:E Manth Day Year
D []
(Typeor printy  Annile Jackson DEATH 12 7 57
. . . B. DAT T 9. AGE (F; IF UNDER 1 YEAR 3
5, SEX ‘%] 6. coLor OR RACE 7. maRriED [J wEVER MARRIED [J] 8 DATE OF BIRTH b-‘; '“"éﬁ"gﬁf e YE lr:::fnz;::
Female Negro wintweot] —— N ADG. j

10a. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)

Housework

None

11, BIRTHPLACE (Ciry ond atate or country) / 12. CITIZEN OF WHAT COUNTRY1

USA

13. FATHER'S NAME

Not Known

Nasliae: 10 o
15 MOTHER S BEN NANE

Not Knpvm

m
Ienm,

t5. WAS DECEASED EVER (N U.S. ARMED FORCES?
(Yes. no, o unknawn) | (If pea. pise war or dates of scrvice)

16. SOCIAL SECURITY HO.
——

No

17. INFORMANT Address

Mrs.Mary Wright-2916 Lucas '

18. CAUSE OF DEATH [Enter only one cause per line for (a), (4), and {c).}
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE cause () _ S EREB R P« AR RN LG £

INTERVAL BETWEEN

*Undet."

CARD 0 43— DiSeass.

whick gere risg to
above cause (6),
stating the under-

PUE TO (8) “Yl"mﬁ-mwn.

DUE TO (¢}

Iying cause last.

z
=] PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13, WAS AUTOPSY
- 4%3 x PERFORMEDY 1
by} ¢ ves [0 w0 X
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Purt 1 or Part 1l of item 18.} ’
§ O O O
= | 0c. TIME OF  Hour  Month, Doy, Year
] INJURY a. m. i
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclory, street, office bidy., elc,)
WORK AT WORK
2. I attended the deceased from 11-25:57 . to i -7-57 and last saw J'°F alive on 12-7-57
Death occurred at 73 12 A m on the date stated above; and ta the bast of my knowledge, from the causes stated.
s ¢ TURE L (Degree or title) - 7 |22, ADDRESS . 22r. DATE SIGNED
ok A = Arte~ -y WD, 2601 Whittier Street 12-10-57
23a. BURIAL, casumon\. 2. oATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fowen, or county) {State)
ify . - - N .
REteOVERY | 12=12-57 Oakdale -Cemetery St. Louis, Lo, Mo.

24, FUNERAL DIRECTOR

AL,

ADDRES:

Beal Und.-4303 Belmar

25. DATE RECD. BY LOCAL REG.

DEC1157

26. REGISTRAR'S SIGNAT

{Licensed Embalmar's Stotement on Reverse Side)




< T e O
-2 SIS S uef o RE
pezanne o
) ' . et ST
S . " 'STATEMENT BY LICENSED EMBALMER - ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘emb

by Me, OF BY «ouviiiieiiee s i i eeaeanaas et eamaneaeieeeereeaneeaeeanas R , Student Embalmer No..........

:

" working under my personal supervision..

Student Slgned ﬁfb ;% o Sl /ﬁ 1'1—”)/\—" ..... -

C';

N
STy e g R o

Llcensed Embalmer No’
.
£ . P. O. Addres ﬁj,@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING {F
to comply with the abdve Sonstitutes- grounds {61 revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact shouid be so stated above.
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